FOR INSTRUCTIONS, SEE BACK OF FORM FORM
JAN 15 2003 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on, Statement of Organizatipn Comm. # 7372
We At "Feople i ‘é‘l" T2 B (f erson Indexed V4
y J ) Audited /

IMPORTANT: Indicate type of committee you are reporting for: Computer )@4’)
( 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee

( 8 ypupport Slate of Candidates \ )
nwUc € Foye- IS 1Cer— (503) 359- (974 2

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNE

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
Coynty Q@Udldaf{—

| AM FILING A Yani 21 2 2002~ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Nov. 05,2002
m Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. gﬁ.‘"r“tyEf‘ (l:_tgca{ an:cr’mttees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) Ich Eiection is he

Scott
“
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ..ot 3 44—77 L2 s
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A).............oooooooooooooooooooooo 7465 6O
Schedule F: Loans Received total (Attach Schedule F).............ccoooveeeeooeeeseeeeeeerere -0
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............oococooovvvvnnnn.. -0 —
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...$ [2D>, 2O
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedui® B) ............ocoveveeeeeeereoeeeeeoeoeeeoeoeoeo 22228
Schedule F: Loan Repayments total (Attach Schedule F) ...........oovooovoomemeoeoeoo pnd A Rt
CASH ON HAND at the end of this reporting period (if final report, balance must
be Z€r0) (AHACh DR=3) ...t e ese e $ —Jd—
UNPAID BILLS (From Schedule D - Atach SChedule D) ..........o.oor oo eeeeeeeeeeee oo $ — (0 —
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........ooovoeeoeveooeeooo, 3 —0 —
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........oooommveeeeeeeoeeoeooo $ 0 —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __A_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —0 =




Forinstructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

O cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

e the Pecple " LT k. dnderson

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - . INCOME
ID# N A SCh @\;\" ' CUurt1s NI A s
J Ck#t L5 0% e bemns 3
1¢)22(02 ’I)&u/fupo'—igicl 5220¢ /
1D#
HMariin m. Ve ‘—i Jr-
[ 202 W.Thyd ST _
) '22,(_\’2_ ')au@rdpor-(' Ta.5250] 23,
0¥ William E. ézfufa,
' CK# 2421 €7 g,( nNes S
lD!ZGlOZ /I‘DCLuau port, I3, 52904 25,
ID# ;{/flc“/’/c’ 60U617U/Y‘4“‘f Camm,
1:4;_ <'
. l / CK# 7t -
[0/ 2L |02 V&b \)Lnr\)”)ﬁ‘fm .)C‘ 20T S , S07.07
¥ ID#, 8, ?d‘/g e tus b a— Ornamesfad L ‘
. oK War/czri L.V(:(('a,é, Iy
. ol =291th s
/0/23/02- 8&0(_4:, ESIMQL T . Cl2ol ~\/ 200,
ID#
CK#
ID#
CK&
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL R
$ . .
TOTAL (if last page of this schedule) . .
$ 7L 00
* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page I of i
familial relationship, enter “not applicable” in the relationship column.

(for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

The Cathol ie /Yk

it i
Mn?a(gle K. N
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER < -
D# 5 | rerd £ ,
P N A KinlCo s Fanfing Mij’g:-fgf,\‘{ Banner.
/10}55/02 cr Dacers s?OF% Ta. e /29, 40
ID# nd ~
"ol |Beuicd R P
/'0125102 Rock. T (zuba( T Ra ordes— 333. 25
S ID# ,
Ty vee Mt e
/0‘2‘7/02- /DQ«UQ/UPO“‘G/:CEL' .70
ID# S‘hag)es Fax T0K Carfridge
. CK# |
“[Q] /02 DzluemrpmJ( y La. 2l TTY-
v ID# ‘FEM
CK# Ba= E Tnk Cartrid 9€S |
N{r//ol ”)aJ;pA'porﬂl' o Tn- Hxl&t}of"“ﬁ ¢ 3
' ID#

Ja@&wﬁy gnJ A A

G 0D

CK#
iol Zsjo Z
ID#

Stett Couty Demdcrafs ¢ o . .
i | e e Finiar
Jo| 27/e2! pord, T | L0, 00
| ID# ‘Ku.i’p)l-ﬂs of Rythias cnggm Fi lvhicald
llloZ[OZCK# J/ /DaUel\}ﬁoH’, 1. ' 75,00

SUB-TOTAL
TOTAL (if last page of this schedule)

$7/2.92
LI
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poiling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page I

=2

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

"We Hhe Raple ' LT, ¢, Andersond

CANDIDATE 7 NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) | AND PAC
CHECK
NUMBER
ID# P—vru Coy Thans K You A crtes
(\)TH Ké{’]w“‘)s{. St 9 1)Cffr efoction)
CK# =2il 21- 1 s _
”/22[0 \ ol TS ared T . =5, 0o
T T : — - .
o Wa L Masrt TINK (‘Eualﬁd()L, )
CKi#t o . i e Pk '
| I, 23 DH Lo rxq,;)()rjf ,La. fas- Hewss P ) 24, Co
ID# f’o st Offreo D cfame. Stamps
CK# -~ T (o
lLLZ7/UjL Dluemgzor’(' Ia. AT () B (2,19
I . 6"4 = litical © Omd/({ﬂ;’é—
Ck#t le( oz & %7 rim«'le cge Pe cmburgeredf
I ZJ (] 102 g 'Di{uu\jfor% <) - 2432V, 577
' ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

$509. 3¢

TOTAL (if last page of this schedule)

3 222.29

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
__ D INCURRED
COMMITTEE NAME (Must b§ same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
A ; /F" e Y
V\)& *H’\ e |¢ee H{., ,—é‘-r' T . oA ersang ] CHECK THIS BOX
_ J , . IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this ; FORM
Schedule, as well as any new obligations incurred in this period. M , p\
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
*If actual figure is unknown, show “estimated” beside the figure. Page I of [

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

"We e /PZC,PL&“}CZf’ Tl Anodens o

N[A

[J CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
* (if applicable)

DESCRIPTION
OF IN KIND
CONTRIBUTION

ESTIMATED v IF FOR
FAIR MARKET | FUND-RAISER
VALUE CONTRIBUTION

$

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood retatives) and affinity (relatives

SUB-TOTAL

TOTAL (if fast
page of this

schedule)

Page [ of ’

(for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

i N i —_
We. :\fﬁ\ﬁfercp\ﬁ ! }Cc c Tl Dader=gn

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

SCHEDULE

F

LOANS

(Rev. 08/96) RECEIVED

& REPAID

N|A

[J CHECK THIS BOX IF

AMENDING FORM

(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorser’'s Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$ $
TOTAL (PART I) $ TOTAL CASH REPAYMENTS (PART 11} $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by maniage). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familial l l
relationship, enter “not applicable” in the refationship column when it applies. Page of

" (for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
s ETARY
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY Fov. oz | SONETARY
BY CONSULTANT

[] CHECK THIS BOX IF

COMMITTEE NAME(Must be same as on Statement of Organization) AMENDING FORM

NJA

i([‘V\/é, +he PGO\DIQ’ lﬁ\\r‘ T K. oderson
7

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)
Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
{(MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
City State Zip Code
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From
To $
ESTIMATES OF PERFORMANCE

SUB-TOTAL $

TOTAL (If last page of this schedule)

Page ! of \

(for Schedule G)



SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96) | PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) [ ATTACH SCHEDULE H TO
b A TP S - , EACH REPORT, MAKING
We he Fe 0p e 7[@ =TI Arid e s ) N J A CHANGES AS REQUIRED.
. [0 CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(gclse('i_:le B)ed o Purchase Current
or Date Receiv escription of Property Price or Est. Value at Fair Date N d Addi f Purchaser/D ipti
(Schedule E) Value When | MarketThis | | (MMDDYR) ame and Address of Purchaseribonee | Descrption of Property | SO 1 S | donation
(MM/DD/YR) Acquired* Report
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS  § $
(TRANSFER TO SUMMARY PAGE) $ (TRANSFER TO SUMMARY PAGE) §
* If estimated, show est beside figure. (Attach Additional Schedules if Needed) Page | of ] Pages

(For Schedule H)





